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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lrclar, coroner, efc, muiT USe Tnly sfandard nomencialure in ifem 18. No symptoms wili be listed.

Ail diseases in Part | must be cavsally related.

“_Eﬂ MAY 6 195ggistmﬁon_ District No.

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH
73

Primary Regurrullﬂﬂ Dllll'lﬂ Ho.. Q ﬁz:.gj _________ Reglstrur s No. No.._

STATE FILE NUMBER

- 1. PL;(\:SE OF DEATH 2. USUS;}TL _!I_iEESIDENCE (Where de:eus:d i(l:E)?I’NT" ingtitution: Residence b)cforu
a. UNTY em a. A MO. c LIN ission
S
b. ClTY {If cutsids corporate limits, give TOWNSHIP only) lnside Limit c- CIOTRY s 1 S0 Inside timits
TOWN LIBERTY, MO Yos i No $ TOWN TRIMBLE "2 o) Yo Ne[J
€. Egg#|$:r%0F {{ NOT in hospital, give location) | Length of stay in 1b d. i’{)%%%’gs (If outside, give location) Reside on Form
eI« 0. Ou e HOSPITAL AL )15 Yos (] No (X
3. NAME OF DECEASED First Middle ' Last 4. DATE Month Day Yoor
{Type or print) OF
NANNIE D. BALDY IN bEaTH APRII, 2I, I989
5. SEX 6. COLOR DR RACE} 7. 8. DATE OF BIRTH 9. AGE {In ysars JEFUNDER | YEAR| IF UNDER 24 HRs.
! MARRIED[ JNEVER MARRIED] ] e Mieatho T Doy~ 1 Fours i
FEMALE WHITE Y wioowed(D) oworceo[]| NOV . 2_6_, I873 é%' rihdan) | Momshs | Bex i J "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
duri I i ven if ratired) INDUSTRY L]
"HOMETAKEE FARM PLATTE COUNTY, MO. U, S.A.
13a. FATHER'S NAME 13b. MOTHER"'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 1
GRANVILLE BRIGHTWELL MARTHA HOY OLIVER V, BALDWIN 1935
15 WAS DECEASED EVER IN L. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo r unknawn]| {If yes, give war ar dates of service) .
Ay k] e @ NONE HOMrK BALDWIN, SMITHVIILE

PART 1. DEATH WAS CAUSED BY:

Canditions, If any,
which gove rise 1o
obove covae (a},
stoting the undar-

s

IMMEDIATE CAUSE (a) __ 4 Z

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

g lylng covse lost.
E PART I, OTHER $IGNIFICANT CONDITIONS CONTRIGUTIN 19. WAS AUTOPSY
X PERFORME|
i YES[] N
£ ] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREDJ\EM« natyre of injuryfin PART | or PART N oyi.m 18.}
w
v O | W]
S| 2c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
k3 p-m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abavthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the decensed from

L9857

. b0

Dweath vccurred at

/?ﬂrfcﬂd last saw

i " alive on —_ é
7 r% .4 m on the date stnnd abovae; ond to the best of my knowledge, {fom the couses stated.

22¢. SIGNATURE

23%. DATE

4-¢3.'59

Z30. BURIAL, CREMATION,
REMOVAL As..:u,)

, %(Dewu or title)

SECOND CREEX CEMETERY

b. ADDRESS
° - /7(0

J3c. NAME OF CEMETERY OR CREMATORY Y 23d. LOCATION

PLAT T (.JOUI"Tv

Z2c. QATE SIGNED
oot

45!0'-)/
MC.

S

ity, town, or county)

24. FUNERAL DIRECTOR ADDRESS

McCOMAS FUNERAL HOME,

28. DATE RECD. 8Y LOCAL REG.

surr g 352 59

{Licensed Embolmew’s Statement on Reverss Side)




.

¥

b ’ - -
STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, Or by ...vevevnnn. yeeeeeeteeaerereriaetiaretareteattetrrr rnn—asatbnraeeaeeetnernatsntrbrrnnes ., Student Embalmer No. ......cc.cvuunnen..

working under my personaf supervision.

Student coiieiii s e e e a e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LlCENSgD EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

+



